Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 1 3
3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER N
NAME [ f 1 Date Received
N e I e

APR 0 8 2015

Raese
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE W
OFFICEHOLDER 21721 qudgﬁl //'I be g

XI SIIDLFIJ;g s Date Hand-delivered or Postmarked
Rovsd Roce, Tx 79481
D change of address I Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE 512) 917-22 22
6 CAMPAIGN MS /MRS / MR FIRST I Date Imaged
TREASURER /h
NAME s B s ./' ......... an ....................
NICKNAME LAST SUFFIX
Therrell
7 CAMPAI GN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, CITY; STATE; ZIP CODE

aooress | 2900 Ceol five Loy

residence or business)
| foond Aok, TX 78445

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

SO 610 Ten g5

9 REPORT TYPE - 15th day after campaign
[ ] January 15 @ 30th day before election [ | Runoff ] treasureyr appcimmepmlg
(officeholder only)
D July 15 [ ] 8th day before election [] IExceeded $500 |:| Final report (Attach C/OH - FR)
imit
10 PERIOD Month Day Year Month Day Year
COVERED ~ THROUGH ¢
[ ] 200 3 70 2005

11 ELECTION ELECTION DATE ELECTION TYPE
Month | Day Year D Primary D Runoff @ General D Special
S. 9 20/5

12 OFFICE OFFICE HELD (ifany) 13  OFFICE SOUGHT (if known)

Rovad Kok Citey Cooned]
p / ale

GO TOPAGE2

www.ethics.state.tx.us Raviced N7/2R/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME . 15 ACCOUNT # (Ethics Commission Filers)
rY  [Saesc
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS A
[] sPeciFic '
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN N 0g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ S 0
2. TOTAL POLITICAL CONTRIBUTIONS $ z 0\7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I l é l ==
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 20,.0
4. TOTAL POLITICAL EXPENDITURES $ 5‘ ééé l}
‘/ [
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD W, M l( 5
(L)g;ﬁ-_l;.%NT'ilLNg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ '2
LAST DAY OF THE REPORTING PERIOD (/U
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report ,
- is true and correcjnd includes all information required to be reported by
)

S, MARY K. WALTON : ;
R Notary Public, State of Texas me undgf Tifle Election Code.
£ My Commission Expires
oF June 03, 2018
e )

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said o Pi}(‘ %a-&%i , this the
—
day of @P*"* , 20 \5 , to certify which, witness my hand and seal of office.
Signaturefof pfficer administering oath Printed nar}le of officer administering oath Title ofofﬁcs)administering oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 Pag Il

LI Baese.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof |8 In-kind contribution
contribution ($) [ description (if applicable)

VI IS o i S s s """ % 250.00
|24 River Forest Royed Rodk N WS |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution

C)\—\ Q contribution ($) | description (if applicable)
........ ossey |

'\ lBiZD\S Contributoradéress; City: Statfj:; Zip Code | ﬁ 50.0 |
| P.O.Box 117 Round Rogk TX 786D 000 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#; Amount of I In-kind contribution

| %\‘\‘\a\(\* &\,\d “\C@‘\’\\@ﬁ S\’\(\\‘\’\'\ | contribution ($) I description (if applicable)

\ “(9’ 20\6 Contributor address; ~ City; State; Zip Code ﬁ ZS 0.00 |
310 Coustneesay beorgelom X 742b |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; Amount of ] In-kind contribution

. contribution ($) description (if applicable)
C)CDr%e Lande |

l IZO’ZOI6 Contributor address; ~ City; State; Zip Code ﬂSOO% l
25 Wilderress o Rourd 2ok X T l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) . Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution

Russand Wty Boles N
$200.00 |

Contributor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)

\[20]2015
20 220\ Creckview Round Rk, W 808

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Daviead N7/M9/904 4




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. t pag ll

2 FILER NAME w\*%&&e’

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)

3 ACCOUNT # (Ethics Commission Filers)

2|70l |& comvorsas:  civi s Epcos $750.00 !
| l 850% pev\mﬁkm\e?b\md@mk\’m'm&\ :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

C)‘_e% 6\ "dBU\(\é ‘(\,-\ PP contribution ($) I description (if applicable)

Z 2@}20'5 Contributor address; City; State; Zip Code ﬂSO. OO |
/ BE0A eslerkick Drwe. AusiniiX 18750 :

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of | In-kind contribution
contribution ($) | description (if applicable)

_

Date Full name of contributor [J out-of-state PAC (ID#:

(ada Fercert

Contributor address; City; State; Zip Code

" 850,00
TINO (ornoe Drne 109 Ausiin X / Il

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

2/2u[200s

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution

x contribution ($) description (if applicable)
Rieh Beacd |

Contributor address;  City; State; Zip Code jﬁ{ 5 O OO :
POBX BY12S Ausin X 78758 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

2|26 2015

Amount of | In-kind contribution
contribution ($) I description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#:

Al Contributor address; City; State; Zip Code ' l
2)i6] 2015 | #500.00 |
3400\ aroe Divve Roued Rodk ™ 78564
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) " Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Davicad N7/79904 4



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag , 1

2 FILER NAME w\"‘\‘\’ \ % |

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥ y | 7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

; : ; . |
Z/ i?)I Z,Q'S 6 Contributor address; City; State; Zip Code &5(1) CO |
108 Brendan Lee lare. Georeioen TX 18628 |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution

- ) contribution ($) description (if applicable)
ot Heselmeuec | |

Contributor address; City; State; Zip Code |
20| = e #250.00 |
U2 Creanuk Grove. Sé'ﬁe\\\’b( U537 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of I In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#;

Chacles, Cupeppec

o Co'nt.rib'ut.or.addr.es.s:. ‘ .Cit'y;. ététe} .Zi'p Cddé ......... l

250,00
A0\ Shedeudomok Cirde RourdRek Te6| ‘
(If travel outside of Texas, complete Schedule T)

2]i|201s

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; Amount of | In-kind contribution

N@Y\Q\A Ra\g\b contribution ($) I description (if applicable)

. Contributor address; City; State; Zip Code I
2)i5|2015 o #300.00 |
2604 Sunriee Road Raued Rodk, K 18665
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

m\\cl\’\ae\ 6\"\ d L_D(‘\ SC_O 'kk‘ contribution ($) [ description (if applicable)

' Contributor address; ~ City; State; ZipCode |

&)
75\ Qree\«%erde\(cb\é%gd%c\,\\-\x Ko |00.00 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

2|2l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Daviead N7/9204 4




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A: l .)\

2 FILER NAME

LOriy BDaeae

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2] 23| 2015

5 Full name of contributor [ out-of-state PAC (ID#

City; State; Zip Code

6 Contributor address;

72\2 %ems\c\«bme;’\?mm?w?\q?é -

7 Amount of I 8 In-kind contribution
~ contribution ($) I description (if applicable)

100,06 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

2|3los

Full name of contributor [ out-of-state PAC (ID#;

Usa arnd Ho\lss Rone

Contributor address; City; State; Zip Code

20\ HereuDave Roued R (X T8p,81

Amount of l In-kind contribution
contribution ($) | description (if applicable)

I

%100.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2[23|2015

)

Rack, X
T8081

Full name of contributor [ out-of-state PAC (ID¥;

Ruanand dessica MeGane

Contributor address; City; State; Zip Code

D2 85 Casi MNeasidk, \cep Touedd

In-kind contribution
description (if applicable)

Amount of |
contribution ($) I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2|23 015

Full name of contributor [ out-of-state PAC (ID#:

(Georae Yana

Contributor address; City; State; Zip Code

220 T Texara (et Roued Rodd ™ g8

Amount of | In-kind contribution
contribution ($) I description (if applicable)

|
300,00 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2l24[2015

Full name of contributor O out-of-state PAC (ID#:

Rufus ard Maropret Horey

Zip Code

Contributor address; City; State;

3004 Cedar Elm\ ane, Rourd Reck K 48|

Amount of | In-kind contribution
contribution ($) I description (if applicable)

%100, 00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Raviead N717917N04 4




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 Fa 2 l )\

2 FILER NAME k);) . ? 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:; y | 7 Amount of l 8 In-kind contribution

‘L . contribution ($) l description (if applicable)
CUsa Bekeraey |

Z‘IZ‘&I 26‘6 6 Contributor address; City; Staté; Zip Cocfe $/OO, OO I
PORox 182\ Round Reek W 860 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#; Amount of ] In-kind contribution

contribution ($) description (if applicable)
Rou and Denee Beacd |

Contributor address; City; State; Zip Code $/ OOI OO l
902 MTm\&Q\fde%@RmK-x |

2|23|20\5

8{0& \ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of l In-kind contribution

| m\\l\e%B\(\ ................. - contribution ($) | description (if applicable)
3100, 00

Contributor address; City;, State; Zip Code
(If travel outside of Texas, complete Schedule T)

2|35 \
925 Blue Sprina (rdle. Rouod Rock X 8|

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

- %\e\(\(\ & Y\dSOU\QQ \(\\\'\% .......... contribution ($) : description (if applicable)
Contributor address; City; State; Zip Code
2|2z | | o #/00.00
2| 102\ kcr\gcsme, Roued RedX 1664 l
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

\N&de@(\d 5\@ mQ\.Lbd contribution () | description (if applicable)

Z’ Z%lZO]‘O Contributor address; Clty State; Zip Code $50‘ OO ;
204 Nortn Mays Round Rodk X 78664
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Daviead N7/1Q1904 4




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: l l

2 FILER NAME

Lo Baese.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2]z23|z01s

5 Full name of contributor [ out-of-state PAC (ID#

6 Contributor address; City; State; Zip Code

A0S Wiite O Leop RouedRedk T T8(£1

#30,06 :

7 Amount of l 8 In-kind contribution
contribution ($) l description (if applicable)

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

2[22|2015

Full name of contributor [ out-of-state PAC (ID#;

Sira and Mo Boes

Contributor address; City; State; Zip Code

220\ My MadRoad) Rosed Rodk T &8N

|
$750,00 |

Amount of ] In-kind contribution
contribution ($) description (if applicable)
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2| 23l2vs

Full name of contributor ] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

b OaxNtew Rourd Rack T 78664

Amount of I In-kind contribution
contribution (3$) | description (if applicable)

$700.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

72]23 015

Full name of contributor [ out-of-state PAC (ID#:;

Contributor address; City; State; Zip Code

3120 Caerath ooy Rourd R U ik

Amount of | In-kind contribution
contribution ($) [ description (if applicable)

#50.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2|23|12015

Full name of contributor out-of-state PAC (ID#: )

Sean and ANSSHN Sevens

Contributor address; City; State; Zip Code

90O\ Fhdden GleOrive ReuedRec kX P61

¥50,00 |

Amount of | In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Raviicad N712Q/9N4 4



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: l 9\

2 FILER NAME

Loy Yaese

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2[2301s

5 Full name of contributor

donSens

6 Contributor address; City; State; Zip Code

B0Z IradoworeokGirde ReyedRed K 8k |

[ out-of-state PAC (ID#; )

|
¥750.00 |

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

2[23|2015

Full name of contributor [ out-of-state PAC (ID#; )

Onarlesand Bern Aery

Contributor address; City; State; Zip Code

UL Sate Cadas Drivee Reund Red (X 1868

|
4500.00 |

Amount of | In-kind contribution
contribution ($) | description (if applicable)

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2]23l2015

Full name of contributor [ out-of-state PAC(ID#:

Contributor address; City; State; Zip Code

22\ Wue Ridoe Dewe. Roued Rk 81|

Amount of | In-kind contribution
contribution ($) | description (if applicable)

450,00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2[z3los

Full name of contributor [ out-of-state PAC (ID#:

Lo and Fel\x MNuason

Contributor address; City; State; Zip Code

242\ Cuerolove. Round Rediik “81g]

Amount of | In-kind contribution
contribution ($) I description (if applicable)

|
8500.00 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2|23015

O out-of-state PAC (ID#: )

Lora ara dake. Yaasen

Contributor address; City; State; Zip Code

W2 Apolis Grde. Round Rock X 8564

Full name of contributor

Amount of l In-kind contribution
contribution ($) I description (if applicable)

|
875.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Daviicad N710210N1 4



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 fpeg y l '2\

2 FILER NAME w‘\\* »%Be%e’

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

. . . Al contribution ($) description (if applicable)
decermian and Lelie Wilams |

_ - n o |
?I Z?)\Z@\S 6 Contributor address; Cltyi State; Zip Code 35 07, QOl
108 Cast Baodad Rourd Redk Th gl |

(If travel outside of Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Amount of | In-kind contribution
contribution ($) l description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#:;

Brad and Belen Thorne

Contributor address; City; State; Zip Code

|
4/00.006
2202 oo v Noetny Rowed Reck, T 181\ :

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

2113205

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution

56\”(‘\3&\(\d t\ﬂd&% ,\€ contribution ($) [ description (if applicable)
" Contributor address; ~ City; State; Zip Code ﬂ SR |
2[28|2015 3/00.00 |

2712\ Saen Basss, Roag Roued Radk (W

,)?b & \ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

%\’) 6 (\d b@w\a\(\ mQ 66\(‘\6\:)5 contribution ($) [ description (if applicable)

o Cdnt-rib'utbr.addr‘es.s;‘ ) C‘:ity;. 'Sta'te'; 'Zi.p Cddé ........ $5OO OC) I
' el
1400 (R 24s GCOF%Q"\M\ WX 18623
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

22015

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
b contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code 7 l
. v ¥500.00
1202 DeliaCrapralace. Pudio X 7863 :

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

262015

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us : Daviead N7/92/904 A



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ’ l

2 FILER NAME

Lonk Gaese

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2[0S

5 Full name of contributor [ out-of-state PAC (ID#:

Roo Lendc

6 Contributor address; City; State; Zip Code

20D Eask M vreet Rourdt Rock | 'Vé/%q

7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)

l
|

(If travel outside of Texas, complete Schedule T)

9 Principal occup:

ation / Job title (See Instructions) 10 Employer (See |

nstructions)

Date

2120

Full name of contributor [ out-of-state PAC (ID¥;

RS LoarReld

Contributor address; City; State; Zip Code

2\2\4 P\a\'m/?oss“mi’?o\wd@oc\ﬂﬂ%’(o&i

Amount of ] In-kind contribution
contribution ($) ’ description (if applicable)

| |
#750.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2|22)2015

Full name of contributor [ out-of-state PAC (ID#;

F2C nesvmertss

Contributor address; City; State; Zip Code

2\ \Nesx Bacdad Neruve Rourd ¥

'78%\\

Amount of I In-kind contribution
contribution ($) I description (if applicable)

l
475,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

AVRVOS

Full name of contnbutor [ out-of-state PAC (ID#:

Fran\a LeSSHinguoel

Contributor address; City; State Zip Code

2\ \esr Baoded ANeave Roura Rae (X Ly

Amount of | In-kind contribution
contribution ($) I description (if applicable)

1225.00,
[

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2]\012015

Full name of contributor O out-of-state PAC (ID#:;

Mike and Courtnen Doss,

Contributor address; City; State; Zip Code

2 CedarSorings Mace Roued Rod X 7868

Amount of | In-kind contribution
contribution ($) l description (if applicable)

l

#750,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

DRavicad N7109I9N41 4




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ‘ l

2 FILER NAME

Lo Baese

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2 olols

5 Full name of contributor

Hal&e

6 Contributor address; City; State; Zip Code

7 Jecca N DY (f,O(‘C\L;‘\O\Q\T\X 8620

[ out-of-state PAC (ID#;

7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)

, |
¥750.00)
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

3slows

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

W0b Z@C\%N%?uﬁ CedacPack WX V86\H

Amount of | In-Kind contribution
contribution ($) l description (if applicable)

|
#)50.00 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

22015

Full name of contributor [J out-of-state PAC (ID#;

Gecx%e and uan MNackan

Contributor address; % o

b Tourney Lace ThelsTX 78728

City;, State; Zip Code

Amount of l In-kind contribution
contribution ($) I description (if applicable)

I
aZC)O.OOl

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Uhjzois

[J out-of-state PAC (ID#; )

Car\ and Deanma My \\exr

Full name of contributor

Contributor address; City; State; Zip Code

2100 Casa liedas Cove. Roued Ree WX T &1

Amount of l In-kind contribution
contribution ($) I description (if applicable)

. |
3500.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

RIS

Full name of contributor O out-of-state PAC (ID#: )

Ao Raese.

Contributor address; City; State; Zip Code

o Newodraunfels
22,22 Noomx\d%&age, S

Amount of ' In-kind contribution
contribution ($) I description (if applicable)

|
3)50.60 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

DRaviiead N7/7910N4 A




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ( o)\

2 FILER NAME LD(\\\*G 2 . %fe_‘

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#,

David Scnnedec

6 Contributor address; City; State; Zip Code

2170\

1200 PeccaTea) Prace Rourd Reck, X

186k

7 Amount of I 8 In-kind contribution
contribution ($) [ description (if applicable)

, |
$750.00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

2N Senvon

Contributor address; City; State; Zip Code

2[2001s

N0\ Dora e Place. Ausiat™ 78720,

Amount of | In-kind contribution
contribution ($) l description (if applicable)

. |
2700,60 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (ID#;

Date

Contributor address; City; State; Zip Code

2|3le01s

Rere and Cuntna FPloress

O Pacrot Tran | Rownd ReekTX 081

Amount of | In-kind contribution
contribution ($) I description (if applicable)

l
425,00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Brian Fell

Contributor address; City; State; Zip Code

2|22\205

\100% P@%D%é%pfwcp%\xﬁ Ausiia (X

181\

Amount of | In-kind contribution
contribution ($) ] description (if applicable)

3150,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Zjzz|2015

25\ Deerfoor RoundReck X 7868|

Amount of l In-kind contribution
contribution ($) I description (if applicable)

5/5,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Raviead N7122/9N4 4



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag . l 7\

2 FILER NAME 5 ¢ 3 ACCOUNT # (Ethics Commission Filers)
LOOY YRaese

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

2)25\20\5 6 Contributor address; City; State; Zip Code $5w‘ OO ]l
2503 Crowan \Q&{Qo\wdﬁ\?oc\ﬂy “180&\ |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution

t Edd\e\(\(\b\(\ contribution ($) ! description (if applicable)
o 'CoAnt.rib.ut.or.aAdr.es's:' . Cit‘y;. .Sta.te'; .Zi.p Cddé .......... l '
_|%200.00 |

2202 Qearuaser Divwe  Rouee Rack (X 78165 |

(If travel outside of Texas, complete Schedule T)

2241201

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; Amount of ] In-kind contribution

: contribution ($) description (if applicable)
e Rreae | |

BIZ,ZO) < Contributor %ddress: Glly: Sl ZipGods ﬁZOO: OO:
257 W\\\*Y\Qg?\)‘(\ %\Xda;w 57 8(0\@ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of | In-kind contribution
contribution ($) description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#;

b
2 /2‘{[’( o C(d?fri,;u or'acﬁegs;. bClty 'Sta'te.; 'Zi'p Code 77 4 qq Qy | EV'”\\ .
260Y Senrise | _ﬁ/{?l 165
40 "”1 "’C(‘ / v 7?6 é Y (If travel outside <I>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

o Cdntﬁtﬁutbr'addfes.s:. A Clty Sta'tei 'Zi.p Cddé """"""" I

|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
‘If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Daviead N7/92904 A



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (51

2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

=S

Total pages Schedule F:

2 FILER NAME Uri} ﬂq (‘(

3 ACCOUNT # (Ethics Commission Filers)

Date/f/{ )—

5 Payee name

Tocker [Kagsch LLC

6 Amount (%) 7 Payee address; City; State; Zip Code
(72 ]2 Cirele
20v o (y

Kovd? L Tx 78

8 PURPOSE (a) Category (See categories hsteld at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE J e 794
VISt m 9 [] checkifAustin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officehofder name

expenditure to benefit C/OH

Office sought Office held

1/ lis

/‘i;j:;e [arnct] /Aofo)/t./‘

EXPENDITURE

Adves 41’:«37

Anfount (%) Payee adh ress; City; State; le cdde
f;zf ve W9 E. Llﬂaf;
Iedt/nl ﬂock x_ 78664
PURPOSE Category (See categories Ilsted at the top of this schedule) Descrigti (Ijtravel outside of Texas, complete Schedule T)
OF p Zn o }0 S

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Ti7]is

Payee name

ArA

L T Page

(//\N//'M‘;

Arﬁount (%) Payee address City; Stafe; Zip Code
FRHTES /Y éés
Rova ﬂock’, Tx 786%
PURPOSE Category (See categories listed at the top of this schedule) Desc?ption (If ;avel outside of Texas, complete Schedule T)
oF Conso “-.'A e
EXPENDITURE 7 D Check if Austin, TX, dfficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date /?a //{-

Payee name

II'\

Amount $) Payee address; City; State; Zip Code

$‘ S oV | Quo Asoal Hocle Vtave

Revnd Aok, Tx 7863\
Category (See categories Iistedlat the top of this schedule) Descrigfion (If travel outside of Texas, complete Schedule T)
PURPOSE /- ( (5
OF /
EXPENDITURE l '((-S [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

5

2 FILER NAME

Weit Baese

3 ACCOUNT # (Ethics Commission Filers)

4 Dat

2/2 /15

5 Payee name

v

of /(00‘1\/[0("»

6 Amount (%)

{50 =

7 Payee address;

72' E' Clty, State; Zip Code
Rowval ﬂo‘k TX 77‘[‘{

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories Ilsled atthe top of this schedule)

Fees

(b) Descﬁu 7 l{travel outside of Texas, complete Schedule T)
In

I:] Checkif Austin, TX, oﬁ'ceholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

2]20 /15

Payee name

m{n V{(ﬁtM //‘I 53

Amount ($)

fa92.2¥

Payee address; City; State; Zip Code

190\ S, Austia Av
lrporaltonq  Tx T 8626

PURPOSE
OF
EXPENDITURE

Category (See categories listed at(he top of this schedule)

44 ll/(l‘ "'13, :nc)

Description (If travel outside of Texas, complete Schedule T)
)
S 47 5

|:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholder name

Office sought Office held

210/ 15

Payee name

/\umm é‘l‘hﬂl\;{.’

¥ Amolint $)

'fVBa.%"l'

Payee address City; Istate; Zip Code

L0 1Bex (Y2228
AJS*I/\ ]\x 73 7IY

expenditure to benefit C/OH

PURPOSE Category (See cate’gones listed at the top of this schedule) Descrjption (If avel outside of Texas, complete Schedule T)
NA 4
% A Priak
EXPENDITURE lA |2 7 D Check ifAustin. Y officeholder living expense
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

Date/23/ -

Payee name

Z[8

EXPENDITURE

Frveat

Ambunt (k) Payee address; Clty, Stagte; jip Code
q ( ’0_‘[ a5V Uﬂt"\’fﬂfj I?/V
P foval docic 'TX 73648
Category (See categories listed at the top of this schedule) De: (I&travelottside of Tekas, complete Schedule T)
ng"?ss f‘) ?n r ;m (e

[:] Check ifAustin, TX, o |ceho|der||v1ng expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Totalgges Schedule F:

2 FILER NAME M//‘i" /fé (f'(

3 ACCOUNT # (Ethics Commission Filers)

4 Dat

3/ 12 15

5 Payee name

ino e morn

//‘ﬂ’f

8 PURPOSE
OF
EXPENDITURE

(a) Category (See c{legories listed at the top of this schedule)

Alvee tisi »,

GfAmount ($)‘ 7 735?1?855‘:{ AC}y’- State;l42ip;ode
. (4 ¢ N v
287 9. ¢35 beornge fowa TX 7862 ¢

(b) DeSEription (If travel outside of Texas, complete Schedule T)

705

L—_] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officholder name

Office sought

Office held

5?2y/l>'

Payee name

Sarak

ZTY: /anw/f/'”,q

EXPENDITURE

(o nsv ’}‘/;\7

Amount ($) Payee address; Ci&; State; Zip Code
=
o | [0 1Tor 3445
wal pAyce K 2989 7 §4 65
PURPOSE Category (See categories listed at the top of this schedule) Description (If jravel autside of Texas, complete Schedule T)
OF P R4 / E 9

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Dat Payee name

3 :w/?olr aa/1n ] '-

Amount (5;) Payee addfess; City; State; Zip Code

Fer.n2 A2/l North Flrst
¥ Son Juje, ch  A5I7(

PURPOSE Category (See categéries listed at the top of this schedule) Descriﬁi.pn (If travel outside of Texas, complete Schedule T)

OF - 14213

EXPENDITURE ((’ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catego See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule
PURPOSE gory ( g P P ( p! m
OF
EXPENDITURE D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift’Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G-

1
i
i
1
|

2 FILER NAME N/‘,. }» BQFS(

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1[31]1s

:5 Payee name Fh[{&m {ﬁ

6 Amouilt (%)

66,2b

Reimbursement frcm
political contributions
intended

7 Payee address,

City; State;

po Box (9005

Zip Code

Pils Alts, (A 94303

8 PURPOSE
OF
EXPENDITURE

[4

(a) Category (See categories listed at the top of this schedule)

/M vert Ilff/'j

(b) Description (If travel outsids of Texas, complete Schedule T)

Online Ad

D Check if Austin, TX, officeholder living expense

2]2d15

Payee name

Fé] ((book

Amount ($)

)
Reimbursement from
political contributions

State; Zip Code

Payee address; City;

Po i7ox looos

EXPENDITURE

Palo Alps, CA 9503

/44' V’nfii"(l‘tl‘j

intended
PURPOSE Category (See catsgories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF I8 J
ﬂ Nnhac

D Check if Austin, TX, officeholder living expense

;/7( (5

Payee name

F&WL«W)L’

Amount (%)

{74.2Y

Reimbursement from
political contributions

State;

Y Jo3

Payee address; City; Zip Code

Po Box [vovs
Poalo Al CA

EXPENDITURE

/)Jw’v‘”ffolg

intended
PURPOSE Category (See categoriélisted at the top of this schedule) Description (If travel outgjde of Texas, complete Schedule T)
3
OF I
/) e

[ ] CheckifAustin. TX, officeholder living expense

Date

Payee name

Amount (3$)

™ Reimbursement from

|} political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

|
|
|
|

Description (If travel outside of Texas, compiete Schedule T)

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics state.tx us

Ravicrd N7/2R/72014



